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. APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

Date:

Date Ema_ﬁ, m m Q m . Amount Paid:

,Ez 0 w 2012

Refund:

INSTRUCTIONS: ‘No mm:d:m will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DG NOT START CONSTRUCTION UNTIL ALL PERMITS RAVE BEEN 1SSUED TO APPLIC

La, ggc.ﬂ THIS APPLICATION {visit our website www bayfieldcounty.org/zoningfasp}

ARy mlmi IBurnan _A v lﬁ.cm\ Qdm_.ﬂmﬂmﬁn" Amw " Y am_muw.ﬁ.srmu M.m.Mm 3
Emmund O Stasr lev Trush sleamngen N ¥24-946
Address of Property: City/State/Zip: . Celi Phone: .3 57 3
m..\.ﬁ»si_mﬁy @No@L - Cable , Wy 5432 A61-G529
Contractor: \ Contractor Phone: Plumber: ' Plumber Phone:
(- (onsTRUCTIoN Lo |5 £39 ¢ocs| Lasanpe Plompinie s
Authorized Agent: {Person Signing Application an behalf of Gwnerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
O Yes FNo

PIN: (23 digits} . . Recorded Docement: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04 a3y -2~H3-C6 -2 WM.W\.E Nm -é59-lLoot Volume -39 b\ Pageis) T4 ef
“Lot{s) No. Block(s} No. | Subdivision: (*goun ol

_ | . /8% Gurmisch USA
mmnn_.o: \N\W .._.os..:msmn m WN A q.avmm;mm m m S_ ._.csm._cn Z PB Tg m.ao\ﬁ_ _.oﬁ m_um .,\. MQMMWM\W __yﬁ&ww

Gov'tlot 7% Lot{s} CsM [ Vol & Page
1/4, 1/4 ‘ ;

175% 343
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Proparty in Are Wetlands
Creek or Landward side of Floedplain? if yes---continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes Aves
if yesmrcontinue —j 2e0” feet W No I No

Zﬂ?wroﬂ.‘manu .

| water
New Construction ~ 1-Story G Seasonal O Municipal/City 1 City
{J Addition/Alteration | J 1-Story +Loft | & Year Round ¥ (New} Sanitary Specify Type: _SST7 | adwell
3 NDP 800 [ Conversion [W2-Story [ 7] Sanitary (Exists) Specify Type: il
T | []Relocate (existing bidg) | [} Basement C T Privy (Pit) or L. Vaulted {min 200 gallon)
C Run a Business on 1 No Basement C None O Portable {w/service contract)
Property [. Foundation O Compost Toilet
[ L. [ None
fFoermit being applied ta Length: Width: Height:
i Length: Width: Height:

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Perch

with a Deck

with (2™) Deck

 Commercial Use with Attached Girage

Bunkhouse w/ (] sanitary, E.:u sleeping quarters, or [ cooking & food prep facilities}

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[ Municipal Use

ojoa|a

o

Accessory Building Addition/Alteration (specify)

&

Special Use: {explain) ( X )

(]

Conditional Use: (explain) ( X )
] | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
I {we) declare that this application (incluging any accompanying information} has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we}
am (are} responsible for the detail and accuracy of all information | fwe) am {are) providing and that it will be relied upon by Bayfield County In determining whether to issue a parmit. | {we) further accept liability which
may be a result of Bayfield County refying on this information | (we) am (are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
above descrihed property at any reasonable time for the purpose of inspection. e

. ) ” )
Owner(s): YA ﬁn _.\Q\w) m@\S\H\I 1&ids

{If there are Multipie Oéo\m& listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

s
Date ==’ M \ il

,bzn:ozumm Agent: Date
ﬁm@ﬁ Q %muh- wgﬁm%% signing on behaif of the owner{s) a letter of authorization must accompany this application)

' e . . P Attach
bnn_‘mwwwo send mmmw_ it J\\A N\Q\G. Mﬂﬂm QP\NQ\Q E F_\ & [®) - }w ! __u \u\._\c\bnNL Z Nl\tﬁﬂ N....V Copy of ﬁmxmm”wnmamﬁ;\\
hg__\f\,éﬂv 5 { ml P\ ﬁu \l\lw tf you recently purchased the property send your Recorded Deed

seCielanat whw EuﬁEﬂ)Z% PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketeh

yourProperty (régardiess of

Show Location of:
Show / Indicate:
Show Location of {*}:
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N} on Plot Plan

(*) Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST); {*) Drain Fietd (OF}; (*) Holding Tank (HT) and/or (*) Privy (P)

{(*) Lake; (*) River;
{*) Wetlands; or (*) Slopes o

(*) Stream/Creek; or {*) Pond
0%

Y

[ Tm(wﬁ

g

g

&’

Please complete (1) -

(7) above (priorto contintiing)

{8) Sethacks: {(measured to the closest point)

:

marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {16) feet but less than thirty (36}
one previously surveyed corner to the other previously surveyed corm

Prior tu the platement or construction of a strurture within ten [10] feet of the minimum required setback, #_m ao:;ame
other previously surveyed corner or marked by a licensed surveyor at the awner's expense.

Dis .._p.m._.m.zo:

Setback fram the Centerline of Platted Road (50 Feet Setback from the Lake {ordinary high-water mark) o0 Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

sethack from the North Lot Line Feet
Setback from the South Lot Line 37 ’ Feet Sethack from Wetland Feet
Setback from the West Lot Line 12.5 ¢ Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line Feet Elavation of Floodplain ' Feet
Sethack to Septic Tank or Holding Tank 287 Feet Setback to Well B Feet

Setback to Drain Field “o’ Feet

Sethack to Privy (Portable, Composting) Feet
Tine from which the sethack must be measured must be visible from one previously surveyed corner o the

feet from the minimum required setback, the boundary line from which the setback must b measured must be visible from
er, ar verifiable by the Department by use of o corrected compass from a known corner within 500 feet of the proposed site of the structure, oF must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF},

Holding Tank {HT),

NGTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelli
The local Town, Village, City, State or Federal agencies may also require permits.

Privy (P}, and Well (W).

g Code.

__mm:m:nm _33_.3%5: (County Use O:_S

mmn;mE 2¢3_um_.. \% rm.% M

# of bedrooms: m

mmmmm: *oﬂ _ums_m
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Mitigation _".,,.m._.._:__....mn
Mitigation Eﬂ.mn_._.ma...

m_.msﬂmn_ _.._< <m_.wm3nm :w

Previcusly Grants a.o <m:mw._nm nw

<mm Mn No

¥Yes u@zo

Ob;

¥ yes 1 N

N Yas [1'No

Date of _:mvmmﬁ_o: AM nM.wNi\%

no_._n__w_oii Town, ooaa_ﬁmm ar moma no:a&o:m .ﬁﬂmnwm% :

<mm n zo 12 zo nsm< 3mmn 1o wm m:mnrma v

m._m:m:._wm of _:wnm.ﬂ..n... w\\\\n\\\\\w
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.. ___umnmw&u

reval:

-

!

2

Hoeld For Sanitary:

1
0 Hald For TBA:

—

Hold For Affidavit:

L

Hold For Fees: []

@@ January 2012




